MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE 4

L ) bo N ? J l L’ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, .. 8 & & =~ Primary Registration District No. 27 .;1_—_ _____ Registrar’s No. _f__f N2 ____ .

ON THIS §TUB AT =Ty W 1 I8
1. PLACE OF DEATH -~ — 'Y UWJ 2. USUAL RESIDENCE (Where deceated llved. If institution: Residence bafore

1. COUNTY Ma oy s. STATE A/O- b CONTY & A </, é 4 Sdmision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits
OR

1w é{/ﬂ(/ G rove Twods| Muniles TOWN Séf/ég/r///e "|ren ne

c. FULL NAME OF (If NOT in haspital, give location) ‘| Inside Limite d. STREET I ide, give locati
HOSPITAL OR ADDRESS { side, give locatian] Rexide on Ferm
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3. NAME OF DECEASED First Middla Last 4. DATE Month Day
{lype or print) OF

Jawt farisson Deon i Dev, Z. /963

3. SEX 6. COLOR OR RACE 7. Married [J Nover Marriad [] [8. DATE OF BIRTH | 9 AGE (las1 birthday} {1F UNDER | YEAR | IF UNDER 24 HR

Widowed B Divarced [J Months | Days Hours Min_
Maole | b 7E {SeoAd Zey 259 2~ [
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /'4 NAME OF HUSBAND OR WIFE

LS. {2:?/1 Sezrabh S Lyins Dec.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. |17, INF Addren
{Yes, no, or nown) | {If yes, give war or dates of servi
y77 i 7 g /)//rza/ Learr NI

18. CAUSE OF DEATH {Enter only one cause per lina Tar (4], (&), ana (T INTERVAL BETWEEN
'ART |. DEATH WAS CALUSED B

CONSET AND DEATH
IMMEDIATE CAUSE (2 @&AMMLM—_M

Conditions, if any, DUE TO (br6—7PﬂN (L A TEA %E LLLIC AL Hé-.f/\//:ﬂ \5 "DH yJ

which gave rise to
above cause (a},
1tating the under-
lying causa last. OUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nes relesed 1o the terminel PART M), If decessed Wy female  was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

ELEMENTS — [Qve [ ONe [ O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART t or PART Il of ilem 18}
PERFORMED? 0 i} O
YES {1 NO[3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21, | sttended the deceased fron\ipw. foi_ﬁﬁ_éiﬁnnd last nw h,m alive OMQL——

Death occurred at. rn on the date itated above, and to !he best of my knawledge, from tha causes stoted.
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(Degree or title] 22b. ADDRESS ’ 23, DATE SIGNED
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1AL, CREMATION, . - 23d. LOCATION {City,Aown, o county) Srar

. BUI
zovm. (Specify) . / é . / é
4. ,- RAL DIRECTOR . - 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE_
. - ‘ . YU M"{

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.

Ji/7 /63
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,
- -

L " Student Embalmer No.

or by

working under my personal supervision. . '
Student Signedw

Signature of Student Embalmer
. . . Licensed Embalmer No. %—7 P

Lo~ 7
P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the abave constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed faét shauld be so stated ‘above.




